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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2019

MARSHA SUTTER
3204 WEST FOREST LAKE DR
SARASOTA, FL 34232 US

SUBJECT: JDLMP, L.L.C.
Ref. Number: W12000042271

We have received your document for JDLMP, L.L.C. and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is bemg =

—

returned for the followmg correction(s): i

—

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be sigh'éa:dfby
one person acting as an authorized representative. = o

o
o
o]
—a
o
o
o
.L—
o

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. W0

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass

Regulatory Specialist |l Letter Number: 919A00008643

RECEIVED
MAY 16 2008
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COVER LETTER

TO: Registration Section
Division of Corporafions

JDLMP. L.L.C.
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marsha Sutter

Name of Person

IDLMP. [LLC

Finm/Company

3204 West Forest Lake Dr , ~
=
Address — 2
TNy pas
T, < -
Sarasota. FL 34232 e — D T
AL AT ==
Citv/State and Zip Code -5 D=
- - T
masutter(@verizon.net e -
E-mail address: (10 be used for future annual report notification) = 8
For further information concerning this matter, please call:
Marsha Sutter 941 650-7437
ac ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:
Please make check payable to;: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ] $130.00 Filing Fec & ~ [J $155.00 Filing Fec & B 516000 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMTTTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 JDLMP, LLC
’ {Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

{1f mame unavailable, emer atternate name adopled for the purpose of transacting business in Florida. 'The aliernate manw must include “Limited Lizbility Company,” *L.1.C." ar "LLC.™)

West Virginia 26-2506567
2 3.

(FEIL number, if applicable)

{ Jurisdictine: under the law of which foreign limited lability company is organized)

4.
(Date first transacied busincss in Flonids, if prier to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine peaalty bability)
1136 Munsey St P.0. Box 4205
5. 6.
(Smeet Address of Principal Office) {Mailmg Address}
Morgantown, WV 26505 Morgantown, WV 26504 e =
- .
SITs e .
o N
: LT
. . T [ <
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) U i
T oaLT C
Lo
Marsha Sutier o
Name:
3204 West Forest Lake Dr
Office Address:
Sarasota 34232
, Flonida
{Cityy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accep! the obligations af my position as registered agent.

244 a,.wlw% /@M

(Registered agent’s signaturej




8. For inftial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
L M
E]Managcr Name: aura VIorgano D Manager Name:
450 Cypress St
IMember Address: P ] Member Address:
) Morgantown, WV 26505 .
[ ]Autherized organiown [} Authorized
Person Person
[]Other [Cloter Clother oOther
[CIManager WName: {_] Manager Name:
[ IMember Address: [} Member Address:
[JAuthonzed [} Authorized
Person Person
[ Jother [ ]Other [other D()t‘hcr =
— e
I -
S b3
TS L
(JManager MName: ] Manager Name: S oy = ;_f: =
- Y= e
N I v
[IMember Address: ] Member Address: i == e
S =
[(JAuthorized {] Authorized L
0
Person Person
Clother lother [_lOther [JOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for ins.817.155. F.S.

by SA Sotio

Sipu:lu.rc\éfan auhorized person

Mersha A- g‘burjrér‘

Typed or printed name of signee




(ertifivate

I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that = S
JDLMP, L.L.C. :— ;—’% -

a

340

limited liability company in the State of West Virginia on April 09, 2008. T
R : [

made application to the West Virginia Secretary of State’s Office to be a registerad
he =
application was received and found to conform to law. o

The company is filed as an at-will company, for an indefinite period.

I further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issued a

Certificate of Cancellation or Termination to the company.

Accordingly, I hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and fhe
Great Seal of the State of
West Virginia on this day of

April 16, 2019

Y

Secretary of State

from ke West Virginia Secretary of Stae's Web shie is fully and immediawly valid aod effecuve. However, aan option, Lbe issuance and validity of a corti ficate obtained checironically may
e e e Wk cite bt m0s W gaviavbusinessentityscarchivalidate ason entering the validation D dizpiayed on the cortrficate, rad following the

Natice: A certificate issucd clectronicaily
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